Vo 2 DEPARTMENT OF Cég:!MERCE STATE BOARD OF HEALTH OF MISSOURI - 3 391 6
URRAU OF THE SUS . * -
oy FILEB NOV 12 19 ; STANDARD CERTIFICATE OF iwg State Fils No.
xaseay Registration District No, - 1-8 Primary Registration District No Ruixl'rar.': No 9 g ‘5 ‘?
1. PLACE OF DEATIL et || 2. USUAL RESIDENCE OF DECEASED:

) (¢} County (s) State Missouri () County. W
= (b) City or town.. Ste Louis St. L i
=] TTf qutsidte city or town limits, writs ~ALUNAL" and nems of towneklp) () Clity or town ot ouls 7 7
8 {¢) Name of hoapital or institution: (lrouuid-aujy 'E town lmits, writs BUHAL")

-8 Homer. Ge. Phillips..ee || & streeevo_ L 125a_N. 74
= (If oot In bospital ar institotion. write street oumber or Joca If rural, give location) 7
Z {d) Length of stay: In hospital or inntituuon......g Jll" Qe mmJ-”Q.B { i

= (Specify whather [{ (¢} Citicen of Kareign country?. {Yes or No)

b . In this community
gL yoars, months or dayr} If yes, name country.
't . MEDICAL CERTIFICATION
- 1213 3. {a) PRI
1B FolL MMW Belcher 10 17
e T 7 e 20. DATE OF DEATH: Month day
5 . (&)} If veteran, 3 :;) al Security year 1948 hone BT lute %5 P "
ﬁ name war 2 ; 21. I hereby certify that I attended the deceased from 11 x 30 AeM.
= 3 5. Celer or 6. (a) Single, widowed, married, 10=_17 19,,_4§ - 3% P.Me 19...%@
Ml 4. &L.._.F_.e..mz;_._. MN_QEEQM divorccd.._____té}._ that Tlast saw W8 aliveon 10- 1 T ‘ 19.. 5_8
Z 6. (b) Name of husbang or wife......_________ 6. (&) AEE of husband or wife if and that death occtirted on the date and hour stated above. )
= Prematurity Duration
o alive.. yeary || Immedlate cause of death 125108 :
1] 7. Birth date of d d 10 17 48
5 . (Month) {Dny) (Your)
B -
o 8. ACE: Years Months Days if less than oae day Due to ——F
— he. mip. ; /A} £ §
- St. Louis Missourli ¢ | P« : >
= 9. Birthplace b f - §
% - (Clty, town. or county) . . (State or forelsn country} R DT -4) E =
. Other conditions.
o 10. Umale pation T " Y ﬂuc!ur!o preguancy within 3 monihs of death)
2} 11. Industry or busi - . ;-‘- . : PHYSICIAN
DI = i / Mugjrr Fmdlnizs:
= { 12, Name....... operations :
A E e =G| T e
5 = | 13. Birthplace . = & Pt ; - which denth
= - iy, tuwn, nnn.nty t8ia OF 0 comntry, Of aut sh Id b
j = { 14. Maiden na.m:...A ﬁ&&_ﬁﬂlﬁh Y opry b - - - Co c{‘l:rztd st&f
= . tiatically.
= T < - 0 e T g
S: _’E 15, —--Ar(l:f r:rs,:li P 22, If death was due to external causes, fill in the following:
E 16. (a) (a) Accident, sulcide, or homicide {specify)
; ® £ 6 n (5) Date of occurrence
... AN . . T
17. {a) ’g) Date thereof.. DT;;:} ‘[J..'!,g (e} Where did injury occur? (City or town) {County) {State)
(Barial, crematlon, ar m"’) (Maoth) (Day) (Year) (d) Did {ojury occur in or about home, on farm, in industrial place, in publ!c place?
@ Pace: v & BAHGARLCAL_BoaTe, ; A
T -
18. (a) Signature of funmﬁwaﬂu—%wa-y—samee— While at e e of imjury__
{8} Address_ Ao s t oL
. Signatnrel sy JL .D,or %___._
19, ) = e e - -
@ ts racajvad local registrar) ® (Reristrar's chrnntars) - Address 2 601 oy N hd 191&%9& .........
(Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed

-

' ..°3 Licensed Embalmer No.

P.O. Address.. a W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ,

If this Body is not embalmed, fact should be 2o stated above.




